MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—
DEPARTMENT OF PUBLIC HEALTH ANDG WELFARE‘ gé bJ STgﬁEON{%aZO

DO NOT WRITE AMENDED imary Reglnrahon District No. _é@_ﬂ/ — Registrar's No. ___. . 9%

ON THIS STUB

. PLACE OF DEATH . - 2, USUAI. RESIDENCE (Where deceased lived. [f institution: Residence before

a. COUNTY . 8. STATE b. CQUNTY . admi
Jasper Mo, Newtorr mission)
b. C‘l;l‘l’ (If outsidle corpcrate limits, give TOWNSHIP anly) Length of tray in 1b c. CiTY Inside Limits

. OR
TOWN - .
‘ —JQ 113 — : 3 3 ds W Joplin Yes O No B
€. FULL NAME g 1¥f NOT In haspiral, give location nside Limits d. STREET i i i
se e O i s (If ovtsidae, give location)

INSTIIUTION. &4+ John's Hospital Yol No[] Rt 5, Box-326 Yas O] Ne D)

3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Yoar

yib of print) Charles Burdge ' DEOJ:‘IH 6~ 5 1963

5. SEX 6. COLOR OR RACE 7. Morried W Never Marrisd [} |8. DATE OF 8IRTH | 9 AGE (lost birthday} | IF UNDER | YEAR __IF UNDER 24 HR

Widowad Divorced [J Months | Days Hours Min.

Yhite 9-5-1903 | 59
102, USUAL OCCUPATION [Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE.(City and state or country) | 12: -CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Laborer Auto Salvage Rogers, Ark. U, S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Unk Esther Mae Burdge

15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Ye3, no, or unknown)l (If yas, give war or dates of servi Mrs.Esther L‘ae Burdge s Jopl:Ln Rt 5

18. CAUSE OF IJEA‘I'H (Enter oniy one csyse per line INTERVAL BETWEEN
- PART L DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Menlngitl Tmeans 3 ] 5=6 days

VS 300
Rev. 4/59

Reide on Farm

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to
above csuse ([},
stating the under-
lying cause lasr. DUE TO () - '

PART 1. OTHER SIGNIFICANT CONDITlDNS CONTRIBUTING TO DEATH) but not relsted fo the Yeminel PART 1) 1f  deceassd WAL femais  wo
- disensx condition given in PART | {a) there a pragnancy in last 90 days.

. ) I[:]YuIDNo |DUnknawn

19, WAS. AUTOPSY 20s. ACCIDENT  SUICIDE HDMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In PART | or PART It of item 1E.}
PE O O

E MO
20c. TIME OF . Houi Month, Day, Year
INJURY a.n. ’
. p-m:
20d INJURY OCCURRED J0e. FLACE OF INJURY {e.g., in or about horne, | 20f. CiTY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK [] © tarm, factoty, strest; office bidg., atc.)
NOT WHILE AT WORK []

ernds "‘I‘hn d d from 6- 5’-& fo 6"";"63 and last lamaﬁw on 6-5—63

P date stated .above, and to the best of my knowledge, from- the ‘causes, stated.

AMENDMENTS ON THIS RECORD. ARE AS. FOLLOWS
INSTEAD OF

ME_DICAI. CERTIFICATION

21 1 s
Desth occurred at.

'

oS =
Ta. SIGNATURE 33 aded of Wl , 4.7, | mar CIinic, _ 2%c: DATE SIGNED
410 Jackson,Joplin, "Mo. | 6-7-63

93a. BURIAL, CREMATION, | 23b. DATE 5 ‘ MATORY 23d. LOCATION {Tity, tewn, or county) {State}
" REMOVAL (Specify) ) H

Buri | June 9,1963 [lornet Ceme . orne¥™ ' 5.

24. FUNERAL DIRECTOR AUORESS 25. DATE RECD. BY LOCAL REG. /RWM S SIGNA N

Hurltutlix Funeral Hone, Joplin,Missouti b =/0-/763

(Licansad Embalmer‘s Statament.on Revarse Side]

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalqu by me,

- of by-

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: "The above MUST BE SIGNED BY THE LICENSED EMBA!.MER in hls OWN HANDWRITING {Failure fo comply
with the above constitutes grounds for revocation of license).
" If embalmed by & STUDENT, he also shall sign in his OWN handwriting. ,
If this body is not embalmed, fact should be so stated abave.




